About the US Department of Defense Birth and Infant Health Registry Location
The DoD Birth and Infant Health Registry is located at the DoD Center for Deployment Health Research at the Naval Health Research Center in San Diego, California. The DoD Birth and Infant Health Registry captures comprehensive data on health care utilization to calculate the prevalence of birth defects among children born to military families. Population-based electronic surveillance is supplemented by active case validation efforts.
Mission
The mission of the DoD Birth and Infant Health Registry is to (1) provide systematic surveillance of DoD beneficiary births and calculations of birth defects prevalence, (2) evaluate reproductive health outcomes to exposures of concern, and (3) conduct research to identify military-or deployment-specific risk factors that may affect infant health.
Surveillance
In 2001, the DoD Birth and Infant Health Registry captured data on the 92,707 live births that occurred in US military families worldwide. Data on birth defects were gathered using nationally standardized definitions for major congenital anomalies diagnosed before 1 year of age. These results complement civilian public health surveillance efforts, and may be especially valuable to military members and their families.
Benefits
The DoD Birth and Infant Health Registry captures targeted data through an active electronic medical records system. The Registry is one of the largest and most comprehensive birth defects surveillance systems in the United States, and it contributes to important national surveillance data. This report shows surveillance data for infants born to military families in 2001. More detailed analyses may be available in other publications.
Confidentiality
Information collected by the Registry is kept confidential using computer security measures and locked files and offices. All staff are required to sign a confidentiality agreement and receive annual training in confidentiality-protecting procedures. Violations of these procedures are grounds for immediate dismissal. Staff who leave the program remain under obligation to protect the confidentiality of all data collected as part of the program. Any uses of the data beyond those purposes defined in the original program require, at minimum, separate review by the Naval Health Research Center Institutional Review Board.
Text box:
The DoD Birth and Infant Health Registry is one of the largest and most comprehensive birth defects surveillance systems in the United States. It adds an important dimension to national surveillance data. The Registry is designed to capture DoD-sponsored live births of all gestational ages and birth weights. These births can occur at military or civilian medical facilities in all 50 states and the District of Columbia, and in more than 30 foreign countries. To be DoD sponsored, at least one parent must be a DoD health care beneficiary, such as an active-duty military member, active Reservist or National Guard member, military retiree, or other dependent. In 2001, the Registry captured 92,707 babies born to US military families around the world.
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Outside the US, especially Germany and Japan Birth defects and other outcomes of interest are identified by reviewing inpatient and outpatient encounters in the first year of life for all births captured in the Registry. The codes used to identify birth defects are consistent with state birth defects surveillance programs, enabling the calculation of the prevalence of birth defects in all major malformation categories. The DoD Birth and Infant Health Registry reports birth defects surveillance data annually in DoD reports, as well as to the National Birth Defects Prevention Network (NBDPN).
Data Sources
 The Standard Inpatient Data Record system represents hospitalizations at military medical facilities, with up to eight discharge diagnoses coded from the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) diagnostic system.  The Standard Ambulatory Data Record system represents all outpatient encounters at DoD medical facilities, with up to four ICD-9-CM-coded diagnoses.  The DoD TRICARE insurance system maintains complete records with ICD-9-CM-coded diagnoses for DoD-financed health care (inpatient or outpatient) at civilian medical facilities.
The DoD's ability to capture records of health care encounters, both inpatient and outpatient, from virtually any medical facility worldwide, is analogous to a large managed care organization. DoD codes health care data with the military member's social security number. These data can be easily linked to demographic-and service-related information on active-duty members in the Defense Enrollment Eligibility Reporting System and the Defense Manpower Data Center. Such data can provide important profiles of military parents, including deployment and occupational exposure histories that may be relevant to birth defects research.
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Definitions of Birth Defects
According to the NBDPN, birth defects are conditions that can result in physical malformations, sensory deficits, chromosomal abnormalities, metabolic defects, neurodevelopmental disorders, and complications related to prematurity and low birth weight, among others. Birth defects range in severity from mild to major, and can be diagnosed during pregnancy, at birth, or at any time after birth. Most often, birth defects are identified within the first year of life. The DoD Birth and Infant Health Registry monitors the 45 major birth defect diagnoses outlined in the NBDPN Guidelines. Infant health encounters are monitored through the first year of life to ensure ample time for the discovery and diagnosis of birth defects. It is known that genetic factors, environmental pollutants, occupational hazards, dietary factors, medications, and personal behaviors all can contribute to the development of certain types of birth defects. For example, insufficient levels of maternal folic acid prior to or in the early months of pregnancy are a risk factor for neural tube defects. However, many birth defects do not have a known cause. Among infants captured in the DoD Birth and Infant Health Registry in 2001, the overall percentage of any defect is 4.80%, which is consistent with what is seen in the general US population. Also similar to the general US population, rates of any defect increase with maternal age.
Birth Defects Included in the Case Definition of DoD Birth and Infant Health Registry
Specific defects or defect categories differ greatly in their occurrence. It is difficult to determine what impact, positive or negative, universal access to standardized medical care has on the collection of these data. Free access to quality care may make the diagnosis of birth defects more likely, which would result in rates for specific defects that appear higher than what occurs in the civilian population.
Major structural anomalies should not be affected by these differences in access to care, but relatively minor defects, such as atrial septal defect, may go unnoticed throughout the infant's first year of life. The safest use of these data is to look for changes in the occurrence of specific defects among DoD health care beneficiaries.
Validation
Validation of infant diagnoses captured in the DoD Birth and Infant Health Registry is essential to the integrity of this large electronic surveillance system. To develop the analytic database, validation efforts included the identification and removal of multiple entries for the same diagnoses in the same infant, and accurate identification of multiple births to the same sponsor.
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The resulting database includes only one birth entry for each child born to a military family in the surveillance period.
To assess potential under-reporting, over-reporting, or miscoding of electronic diagnostic data, active case validation was performed at one of the DoD's largest health care facilities-the Naval Medical Center San Diego. DoD Birth and Infant Health Registry professionals reviewed inpatient and outpatient records with electronic data to identify cases that may have been miscoded based on standardized coding used by other birth defects researchers.
Limitations
As with most other birth defects registries, the DoD system cannot capture data on pregnancy terminations, miscarriages, or stillbirths. Other limitations associated with the DoD Registry include its reliance on ICD-9-CM coding for diagnosing birth defects. The active case validation efforts can only partially mitigate this challenge. Additional limitations may be related to the dynamics of the changing military population. Eligibility for DoD care at birth may not correspond to eligibility at the time of conception and pregnancy. Some children conceived before a parent's active-duty service may be represented in the DoD Birth and Infant Health Registry; some children conceived on active duty may be born outside of the DoD system if a member leaves the service or uses an alternative insurance system.
Strengths and Future Directions
The DoD Birth and Infant Health Registry completely captures its intended data through an active electronic medical records system. The DoD Registry is one of the largest and most comprehensive birth defects surveillance systems in the United States, and it contributes to important national surveillance data. This report documents surveillance data for infants born to military families in 2001; more detailed analyses may be available in other publications.
